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[Abstract] Objective To investigate the expression of serum myeloperoxidase (MPO) and heart-type fatty

Department of Clinical Laboratory, Xiamen Cardiovascular Hospital Affiliated to

acid binding protein (H-FABP) in patients with coronary heart disease (CHD) and its application in clinical
Methods
Xiamen University from September 2020 to January 2021 were selected as research objects, and 60 healthy

diagnosis. Totally 66 patients with CHD admitted to Xiamen Cardiovascular Hospital Affiliated to
physical examiners were enrolled into control group. Serum H-FABP and MPO levels in each group were compared.
Receiver operater characteristic curve (ROC) was used and the area under ROC curve (AUC) was calculated to
evaluate the diagnostic value of each index alone or in combination for CHD. Results Serum H-FABP and
MPO levels in CHD patients were higher than those in control group [H-FABP (ug/L) : 22.11 £ 6.46 vs. 8.07 £7.16,
MPO (ug/L): 28.47 £9.41 vs. 9.00 £6.75, both P < 0.05]. The AUC of serum H-FABP combined with MPO in the
diagnosis of CHD was 0.978 [95% confidence interval (95%CI) was 0.956—1.000], which was higher than those
of H-FABP and MPO alone [AUC was 0.933 (95%CI was 0.882-0.983) and 0.953 (95%CI was 0.914-0.992)].
Conclusion Increased H-FABP and MPO levels play important roles in pathogenesis of CHD, and combined
detection of serum H-FABP and MPO has guiding significance in the clinical diagnosis of CHD.
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